MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to:

MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201

Operator Project # Postmark Date Recoived (MDEQ use only) | Notification # (MDEQ use only)
1. Type of Notification (O=Original R=Revised C=Canceled A= Annuai) O

. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R '?jgh

lil. FACILITY DESCRIPTION (Include bulding name, numbsr and floor or room number) %LG 7S
 sidg. name:Historic Senatobia High School 2 O
Address303 College Street Porg, /74
ci-Senatobia | state:Ms 2p:38668 =

site Location:303 College Street o, T
| Bullding Size23000 sq ft # of Fioors: 1 Age in Years:85

Present use: EMPLY Prior Use:SChOOI

IV. FACILITY INFORMATION (Identify owner, removal contractor, and other operator)

owner nave-Senatobia Municapal School District

address: 104 McKieStreet

ciy-Senatobia state:MS zip: 38668
MJGY Foster 10:662-562-4897

REMOVAL CONTRACTOR Speciality Contractors

Address:8310 Wade Rd

ciy: Warrior state:Ala 2ip:35180

ContactJohn Totten Te:205-907-7351

OTHER OPERATOR:

Address:

| City: I State: | Zip:

Contact

V. IS ASBESTOS PRESENT? QjedNo}y
(Include inspector name and date of inspection):

Pickering, August 2, 2017

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL

VIl. APPROXIMATE AMOUNT OF ASBESTOS
INCLUDING:

PLI

RACM TM::!HNOI Indicate Unit of

1. Regulated ACM to be Removed To Be b e Pamoved Mesewcoment Selow

2. Category | ACM Not Removed Removed

3. Category Il ACM Not Removed Category | Category Il UNIT
Pipes LnFt: Ln M:
Surface Area Q 4

JALY Saft_§ 4780 | sqm:

Vol RACM Off Facility Component CuFt: Cu M:

Vil SCHEDULED DATES ASBESTOS REMOVAL (MMIDDIVY) Staré_ Q- &/ = | 7]

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start:

Complete: _7° 24~ 17




X. DESCRIPTION OF PLANNED DEMOLITION QR RENOVATION WORK, AND METHOD(S) TO BE USED:

-

e

| Xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE: ut.’. M("‘.\

XiI. WASTE TRANSPORTER #1

3

Nama.uﬁs CG

MMLE suw MS. |z

32
Contact Person Tel: 4,&3{.3 - 2282

WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

‘|| Contact Person: Tel:

Xilil. WASTE DISPOSAL SITE

Name: 1 'g“:s,ﬁu Lo ;:](

laswoss GO3S RowddRE R,

gr_gg.luusmm‘ﬂd‘ swte: _MS zo 396LY

| (G2~ 3(3 - QALY

XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DD/YY):

Description of the sudden unexpected event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFR TESTOS MATERIAL BECOMES CRUMBLED PULVERIZED, OR ED TO Pomﬁn al
s Y- NR_Q ot X Hepo. Vactpr—,; il MC'AP-‘ wa.f*d'e

XVil. 1 CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

mlﬁﬁﬁw B_E)M’LABLE FOR INSPE DURI BUSINESS HOURS. y 2.2~ }/7
(Date)

XVIIL. | CERTIFY TI-iAlIi'IE ABOVE INFORMA

Type or Print Name
,pc’:_z—-n
(Date)




	Page 1
	Page 2

